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The above table of statistics speaks for itself. I am sorr

that during the removal from our old Liverpool Infirmary to
the present one the histories of many cases were lost. But
what I have laid before you have been collected with as much
care and accuracy as I could give to the matter. Mistakes
there may be, but I am certain that they cannot be sufficiently
numerous to invalidate in any way any general conclusions
that may be drawn from the table. The cases number 213, of
which 175 are available for statistical comparison. In Series i
it is noteworthy that of the 67 persons who died of local re-
currence 17 lived for periods between 3 and 13 years. Series II
shows 38 persons alive and well between 3 and 2I years after
operation. To Series iiI it may be objected that I cannot
prove that some of the patients did not die from internal re-
currence. It is a fair argument, and all I can reply is that I
have taken all the pains I could to make sure of the causes of
death, and have put any doubtful ones into Series iv. But,
after all, if a breast cancer seems a fit subject for removal we
do not speculate on internal recurrence, for our business as
surgeons is to find out whether we can eradicate the disease
locally, so that we may be able to give patients who apply early
for relief a good prospect of future immunity. Now, the first
four series comprise 175 patients and of these io8 have re-
mained free from local recurrence. Of the io8 there have lived
73 over three years as follows:

Cases that lived between 3 and 6 years after operation ... 40
Cases that lived between 7 and 14 years after operation ... 28
Cases that lived between i6 and 21 years after operation ... 5

Take from these 73 cases half-a-dozen in case or errors, and
still it follows that for every one of my 67 failures I can pit
against it a case when the patient remained free from 3 to 21
years. With regard to tables of statistics in general the plan
of taking percentages of small numbers of cases ought to be
abolished. The figures in a surgical article nowadays make
it look like an extract from an accountant's report on a bank-
ruptcy case. As for the three years' cure system it, too,
must be abolished if people are to be instructed fairly. Let
no woman be reckoned cured of cancer of the breast till she is
dead.
And now, gentlemen, I have only to thank you for the

patient courtesy with which you have listened to my poor
attempts in a line of surgery to which I have devoted the best
efforts of my life during the past quarter of a century.

REFERENCES.
I Lancet, April 2gth, z899. 2 Tumours of the Breast, IM8o.

THE LUMLEIAN LECTURES
ON

SOME CIRRHOSES OF THE LIVER.
Delivered before the Royal College ot Physicians
BY W. B. CHEADLE, M.D., F.R.C.P.,

Senior Physician and Lecturer on Clinical Medicine, St. Mary's Hospital
Consulting Physician, Hospital for Sick Children, Great Ormond

Street.
[ABSTRACT.]
LECTURE II.

GENERAL CONSIDERATIONS WITH REGARD TO THE
FORMS OF CIRRHOSIS.

CARDIAC DEGENERATION: FIBROSIS OF OTHER ORGANS.
THERE are certain points connected with the pathology of
these different forms of cirrhosis which deserve a passing
consideration.
Degeneration of Heart Muscle.-Degeneration of cardiac

muscle and cardiac failure are of course acknowledged results
of chronic alcoholism, and their importance in that relation
has been emphasised by Dr. Graham Steele,' but the fre-
quency of such degeneration and failure in connection with
cirrhosis, its pathological significance, and its bearing upon
prognosis have, I think, been insufficiently appreciated.
Of the 53 fatal cases mentioned, the condition of the heart was especially

noted in 36.
In 6 of these fatty degeneration, in some instances extreme, was verfied

by microscopic examination; active myocarditis was observed in I, and in
8 others the muscle was found pale, soft, and presumably fatty. In 9
more there was atheroma of one or other of the cardiac valves.
There was, therefore, marked degeneration of heart muscle in 8, and in

less degree in 9 more, or 17 in all, out of 36, without counting the cases (9
more) in which atheroma of the valves only was recorded.
Of the zy cases of fatty degeneration, the liver was enlarged in 31

instances, in 6 it was small and contracted. So that the tendency to
degeneration is not limited either to the large or the small liver. In I3
the cirrhosis was distinctly traced to alcohol;
The frequent occurrence of serious degeneration of the

cardiac muscle accounts for the fact that a certain proportion
of these cases end suddenly in death by syncope, many more
by rapid, if not sudden, heart failure. In the 53 fatal cases
mentioned the patient died suddenly from syncope (not the
result of haemorrhage) in six instances. As I shall endeavour
to show later, it is probable that the enfeebled cardiac condi-
tion may sometimes be the factor which determines the
advent of ascites in alcoholic cirrhosis, and also be concerned
in the development of the fibrotic change and influence its
character.

Concurrent Interstitial Fibrosis of Other Organs.-In cases
of cirrhosis-or at all events of alcoholic cirrhosis-the inter-
stitial fibrosis is not confined to the liver, although its mosit
extreme development may be found there, and very largely
rule the pathological situation.
The kidneys suffer next to the liver in order. They were found to be

distinctly affected iD 26 of the 53 cases. ln 5 instances the kidneys were
granular, "moderately cirrhosed" or "flbrosed" in I3, in 5 they are
described as "fibrosed" simply, in 3 there wasparenchymatousnephritis.
Again, in 12 of these cases in which the liver was markedly atrophic and
small there was fibrotic change in the kidney in every instance, but in S
only was the interstitial change advanced. In the remaining 7 it was
extremely slight.
The spleen was enlarged in 23 instances, iI of these being in atrophic, I2

in hypertrophic cases, and its condition was noted as flbrosed in 6.
The pancreas has only been systematically examined in a few of the

reeent cases, namely, in 14. It is described as cirrhosed in 3 instances,
extremely hard or firmer than natural in io; in the remaining case,
which was one in which neither alcohol nor syphilis could be traced, the
organ was large and soft. Tn 7 of the 14 cases alcoholism was established;
in 2 syphilis; in the remaining 5 the cause was not stated.
This association of cirrhosis of the pancreas with cirrhosis of

the liver is of interest in connection with Hanot's2 observation
that hypertrophic cirrhosis was an occasional complication of
diabetes; and also the association of fibrosis and atrophy of
the pancreas with diabetes independently. In the cases to
which reference is here made the fibrosis of the pancreas was
not limited to those cirrhoses of the liver in which that organ
was enlarged, although these were in the majority, namely, 9
as compared with 5 of the atrophic form. In no case did
diabetes occur, nor did sugar appear in the urine; but it is
obvious that such a condition of pancreatic degeneration must
seriously affect nutrition and be a factor in the wasting which
attends hepatic cirrhosis.

Liability to Erysipelas.-These records also show that persons
suffering from cirrhosis, vulnerable in so many respects, suffer
from a special liability to erysipelas beyond that common to
all chronic exhaustive diseases. Dr. Dreschfeld has remarked
that erysipelas is not uncommon in Hanot's disease-but there
is no exclusive association with biliary cirrhosis, or indeed
with hypertrophic cirrhosis as compared with the atrophic-
kind.
In the 53 fatal cases of the last ten years death occurred from facial ery-

sipelas in 3.
In two other instances of a previous period the fatal issue was due to the

same cause-or 5 cases in all
Of these the liver was enlarged in 3-two of which were syphilitic, one

alcoholic. In theremaining 2 the liver was contracted and hobnailed, and7
the affection of alcoholic origin.

Liability to Tuberculoszs.-The close association of tubercu-
losis with cirrhosis of the liver is well known, and marks again
the vulnerability of these subjects of degenerated tissues. It
is due chiefly, I imagine, to the proved influence of alcohol in,
this respect.3

RIGID CLASSIFICATION OF CASES IMPOSSIBLE.
The evidence which I have adduced in the first lecture sup-

ports, I think, the opinion which I ventured to ex2press at the
outset, namely, that the lines of demarcation between some of
the different forms have been too rigidly drawn.' They hold
good with regard to typical examples only. Take, for instance,
the mere question of size and weight. No strict line can be
drawn between hypertrophic and atrophic forms, at any rate so
far as alcoholic cirrhosis is concerned. The conclusionarrived
at by Dr. Foxwell that all sizes, from I oozs. to 30 ozs., are
met with, is more than borne out by my series of cases, in
which all sizes from 152 Ozs. to i8 ozs. are found. And thus
with regard to other symptoms, there are many cases in which
the symptoms agree in some respects with those attributed to
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one form, in other respects with those attributed to another
form. In our conceptions of disease we look for a strict
separation into classes, and the expectation of close conformity
to given types is apt to warp our intelligence.

Ft is thus with reference to cirrhoses; they are met with in
typical forms,but occur also in various degrees of modification
between them. We assume one factor to be alone engaged
and expect each case to correspond to the authorised descrip-
tion. Yet the acknowledged causes-alcohol, syphilis, malaria
-are just those which, although they may usually act alone,
and produce simple results, are, from the very nature of
things, liable to be associated: to act together in varying
degree upon the same subjects, and produce results more or
less complex. In these instances the effect of the relative
influences at work is not easily estimated. Then there is
the fallacy of negative classification. If no alcoholic history
is traced the case is called non-alcoholic. If no history of
syphilis-non-syphilitic. The fallacy of this with regard to
syphilis I have shown, and that it exists largely with regard
to alcohol we all know well.
Occasionally-as in certain cases of cirrhosis in children-no

adequate cause can be discovered. And there are other cases
again which differ from all recognised forms, and from any
combination of the characters of the acknowledged varieties.

PROGNOSIS.
The prognosis in cirrhosis varies according to the particular

form in which it appears and the conditions associated with
it. Yet, as set forth by authority in books of medicine, it is
almost universally and absolutely unfavourable. Thierfelder
speaking of cirrhosis generally, says: "In the cases which
have been accurately diagnosticated the termination is with-
out exception death." Frerichs, Niemeyer, Murchison spoke
in like fashion, and more recent authorities are almost equally
pessimistic.
This unfavourable verdict, more positive than the actual

facts seem to me to warrant, has, I think, arisen partly from
the use of the generic term " cirrhosis," when the condition
really irtendedto be indicated, is one form of the disease only
-the atrophic contracted liver of Laennec-and thus the
occurrence of ascites, so significant of evil in that condition,
has been assumed to be equally serious in hypertrophic or
syphilitic cirrhosis, where its import is less grave.

Cirrhosis is, of course, incurable-fibrous tissue is a per-
manent formation-but it is in itself harmless; it injures only
by pressure, and it may exist within certain limits for long
without fatal issue. In some degree of it the glandular struc-
ture of the liver is not so extensively injured as to render life
impossible, and if the obstruction to the direct portal flow is
eased by compensatory channels, fair health may be main-
tained for a season. Cases are recorded where the patient
has been known to survive for many years.
Cirrhosis is not a disease of rapid development, but of slow

and gradual progress. It may advance silently and steadily
for years before its presence is discovered. The liver is fre-
quently found indurated to an extreme degree, and usually
enlarged in persons who have died from other causes, without
the patient having been known to suffer from any marked
symptoms of such affection during life. -Dr. Fagge4 noted
that the average age of such persons, thus found accidentally
to have been suffering from cirrhosis without discovery, was
five years in excess of the average age of those who died
directly of the disease. This would seem to show that the
disease is oftien quiescent before reaching its final stage. The
elaborate statistics of ]Pr. Rolleston and Dr. Fenton5 give,
however, somewhat different results, and make the patients
with'latent cirrhosis slightly younger than those who die of
the disease.
Further, as the existence of cirrhosis is commonly betrayed

by the supervention of ascites, the estimation of its future
course is only made towards the extreme end of it. If the
disease could be recognised earlier, the prognosis would be in
corresponding degree less immediately unfavourable.
The prognosis in cirrhosis is, however, almost invariably

made with regard to the advent of ascites, and turns unon
this symptom. The observation of Dr. Bristowe' in I892 that
most medical men of that time regarded the development of
ascites in connection with liver disease as of fatal omen, or at
any rate as "the beginning of the end," still I believe. holds

true. Yet some masters in medicine have expressed more
hopeful views. Dr. Roberts7 and Dr. Austin Flint8 have
shown that the supervention of ascites is not necessarily a
sentence of immediate death, and adduced a series of cases in
proof of it.

It is not disputed, I think that occasionally the course of
cirrhosis, even after ascites Las supervened, is in some cases
prolonged for months, and in a few rare instances for a con-
siderable number of years. Hitherto, however, as far asi I
know, no satisfactory discrimination of the 'conditions in
which a favourable issue may be regarded as possible has
been established.
The first point to lay down is that when the cirrhosis is of

the atrophic contracted kind traceable to alcoholic excess, the
prognosis is the least favourable. If ascites has supervened,
as is usually the case when the diagnosis is made, it probably
indicates that the disease has reached its final stage. Much,
however, depends upon the condition of general nutrition.
In proportion as this is satisfactory, the prognosis is more
hopeful of respite. If emaciation and cachexia have ad-
vanced, the condition is one of proximate gravity.
In my notes I find a number of cases of atrophic cirrhosis

in which life has been prolonged for considerable periods
after the first appearance of ascites, and there is evidence
from other sources as to the occasional prolongation of life in
atrophic cirrhosis for a considerable period after the betrayal
of its existence by the occurrence of dropsy.
In the hypertrophic form, however, the prognosis is less

gloomy. In the majority of cases the disease progresses to
a fatal ending, but far less certainly and, as I have seen it,
less rapidly than in the contracted form. As I pointed out
in 1892," it is the large liver which gives promise of recovery.
Curiously enough, however, according to Dr. Rolleston and
Dr. Fenton's10 statistics, and those of Dr. Pitt,'1 patients
with enlarged livers who die are younger than patients who
die with contracted livers. There is, however, no incom-
patibility between the two statements. The patients with
enlarged livers are younger than those with contracted liver;
if they die, they die younger probably. This does not, how-
ever, affect the question whether more of these recover, or
prove that, although they die younger, on the average some
do not run a more protracted course. Again, the cirrhosis
of the enlarged liver is said to be more acute-and this I
believe is so, as I shall show later-but this is only in its
development; its after-course may be prolonged.
In some instance, no doubt, the estimation of the size of the

liver during life is liable to error. A contracted liver, dis-
placed downwards, may be mistaken for actual enlargement,
especially in the case of women, and when ascites is present.
A large liver, on the contrary, may be mistaken during life
for a small contracted one when it is bound by adhesions to
the diaphragm and tucked under it. Each of these cases has
happened once within my knowledge, and once only I think.
In all other cases which have ended fatally, and the condition
of the liver has been verified by post-morten examination, the
diagnosis of enlargement or contraction has proved to be
correct. Be this how it may, however, the cases which do
well are, to put it broadly, those in which the liver, apparently
large, exposes a flat, hard surface to the abdominal front,
extending far below the edge of the ribs, and sometimes down
to the umbilicus.
In speaking of recovery in cirrhosis, I may repeat, it is not

suggested that the impossible feat of removing the fibrosis is
accomplished, but that changes are effected in the general
condition, so that the disease does not progress. The effects
of ascitic pressure for instance are removed. In alcoholic
disease the stimulation of the growth of interstitial
tissue is arrested; in syphilis, gummata are reduced,
and the formation of fibrous tissue from them cut short; the
peritonitis subdued. In this way a condition of stable
equilibrium is established compatible with the maintenance
of life.
In three cases of recovery from alcoholic cirrhosis with

ascites recorded by Murchison, the liver was enlarged. In
another attributed to mitral disease of the heart the liver was
enlarged. In one of the four cases observed by Dr. Bristowe
the liver was greatly enlarged. In two cases recorded by Dr.
Dickinson,'2 in which recovery took place after extreme
sc ites developed, and in one of which the diagnosis was veri-
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fled on death from cerebral abscess two years afterwards, the
liver was described as hypertrophic. In eleven other cases
which I have culled from various authorities, in which re-
covery is stated to have taken place, and the patient to have
regained apparent health for periods varying from one year to
eighteen years, the liver was stated to be enlarged in six,
contracted in one, and the condition was not stated in four.
This fact of the more favourable prognosis in cirrhosis when

the liver is enlarged was recognised by Hanot and Gilbert 13
who, writing of alcoholic cirrhosis, affirmed that the hyper-
trophic form was the most curable, and that all the most suc-
cessful cases they had seen were of this type.
In my address at the annual meeting of the British Medi-

cal Association in 1892 I enumerated 8 cases of hepatic
ascites in which relief of the ascites and restoration of general
health took place. To these cases of recovery, temporary or
prolonged, I may add 3 more, making I I in all. These are ex-
clusive of those instances in which there was mere relief of
symptoms sufficient to permit of discharge from hospital, or
private cases which were not traced afterwards. Of these i I
cases the liver was greatly enlarged in 7, considerably en-
larged in i, slightly enlarged in 2, and in i the condition of
the liver was not ascertained.

If I add to these cases 24 others in which relief was such as
to warrant discharge from hospital, or in private cases cessa-
tion of attendance, there are 30 in which recovery, either tem-
porary or prolonged, resulted. I may remark with regard to
the St. Mary's cases, that they were not merely tapped and
discharged at once, but kept in for considerable periods and
recovery was maintained. Of these 30 the liver was markedly
enlarged in 19 cases, normal or slightly enlarged in 3, smaller
than normal in 5, and in the remaining 3 the condition was
not ascertained. So that here again, in nearly two-thirds of
the cases in which good was effected by treatment the liver
was enlarged. One salient feature of the cases which are
capable of relief or recovery, then, is thatithe liver is en-
larged.
The next question that offers itself is whether any of these

were cases of genuine alcoholic cirrhosis, or are they merely
instances of syphilic fibrosis ? A certain proportion of cases
of cirrhosis with enlargement which recover are undoubtedly
syphilitic, having a history or marks of syphilis, or yielding
to antisyphilitic treatment. More often, however, in syphilitic
fibrosis contraction proceeds together with gummatous forma-
tion, and no great enlargement takes place. It must, however,
be borne in mind, as I have said before, that there is a close
social relation between alcohol and syphilis, and that in
some instances both these factors may be engaged. Further,
in certain instances - as I know by grievous mistakes
in diagnosis-syphilis exists when there is no history of
it to be obtained, where there is nothing in the physical
character of the liver as far as can be ascertained during life
to suggest it. As I urged before there may be no history of
syphilitic infection, no irregularity of surface, no enlargement
or marked contraction, and yet the condition is syphilitic.
There is, however, sometimes, as in the instance already men-
tioned, extensive persistent or recurrent perihepatitis, which
in the absence of distinct renal disease, is in itself suggestive
of syphilitic origin, and its occurrence should always arouse
suspicion. Apart from these cases, however, of syphilitic, or
mixed syphilitic and alcoholic hypertrophic cirrhosis, there
are, as has been shown already, instances in which the disease
is purely alcoholic in origin. These also are to be included
amongstthe cases ofhypertrophiccirrhosis which now andagain
recover. Syphilitic cases, it is generally allowed, occasionally
recover. A certain proportion of cases of hypertrophic cirrhosis
also in which no cause except alcoholic stimulation can be
traced, in which syphilitic remedies are useless and even
harmful, from time to time recover sufficiently to enjoy
apparent health for years. Three cases recorded by Murchison
were alcoholic in origin. In 6 cases of hypertrophic cirrhosis
under my care, which recovered for long periods, 4 were
judged to be purely alcoholic, i alcoholic (and probably
syphilitic also), and i syphilitic (and probably also alcoholic).
Another condition in addition to the hypertrophic enlarge-

ment which marks the cases promising recovery is the state
of general nutrition. The patients who recover are, as a rule,
comparatively healthy in appearance, not emaciated, not
achectic. The significance of this lies, of course, in the

evidence it affords of the efficiency of the vital functions
the liver. It shows that sufficient gland structure remain
intact to serve the purpose of nutrition. In some cases o
syphilitic affection which get well the cachectic state may be
marked. InUthe pure:alcoholic cases, however, all the patients
who have recovered within my personal knowledge have been
in fair condition generally, not cachectic or greatly emaciated.
Another feature of the cases which are-of more favourable

prognosis is that they are, as a rule, younger than those which
end fatally. Of the I I cases of recovery which I adduced I
omit 5 in which the further history was less perfectly traced.
In the 6 others the later career was ascertained for periods
ranging from 6 months to iiI years. The average age is just
over 39 (39.5). In 3i cases of recovery recorded by others the
average age is, curiously enough, almost exactly the same-
just under 39.
Further, in the enlarged liver we find a texture tough and

hard, but not that leathery hardness and toughnesa of the
contracted form; there is nowhere any tendency to contrac-
tion, unless it be a little drawing in of the surface at inter-
lobular points, giving the appearance of slight granulation.
Microscopically the connective tissue development is as a

rule in a more active stage than in the atrophic form, the
fibrosis more diffuse and finer, and cell proliferation is con-
spicuous. This sign of an active process appears to prevail
chiefly in hypertrophied forms, and suggests a more acute
condition than the mature fibrosis of the contracted form,
which bears evidence of a more chronic and advanced de-
velopment. Possibly in some instances of early atrophic
cirrhosis nuclear growth maybe present; in cases however
which progress to a final stage, and death comes directly from
the liver affection, the contrast between the two conditions of
fibrous change is generally distinctly marked. Dr. Price,"'
as the result of his investigation of 143 cases of cirrhosis,
came to the same conclusion-that the large cirrhotic livers
represent a more acute form of the disease than do the small.
If these conclusions are confirmed, I think that some of these
cases of hypertrophic alcoholic cirrhosis in younger subjects
might be termed acute cirrhosis, set up by more acute and
extreme drinking, as contracted witb the cirrhosis of older
persons, whose steady and protracted, but less intense drink-
ing, spread over many years, produces a more dense and
mature fibrosis with greater destruction of secreting tissue.
To sum up: the distinctive feature of the favourable cases

are:
I. The liver is large, the cirrhosis probably more acute.
2. The subjects are on the average younger than in the less

favourable cases of contracted liver.
3. They are in a condition of fairly good nutrition.
4. They are as a rule either exceptionally hard drinkers,

acute drinkers, or they are syphilitic.
It may be asked with regard to these cases of apparent re-

covery in syphilitic and alcoholic cirrhosis as shown by sub-
sidence of ascites and recovery of general health, how far this
remained permanent ?
There is nothing more difficult, as every hospital physician

knows, than to trace out cases to their conclusion. Leaving
aside all which have been lost sight of quickly, I have been
able to follow out the history in six instances for periods vary-
ing from one to twelve years, two to my knowledge surviving
to this day; others I have observed for less, although for con-
siderable periods, at the close of which the recovery remained
unimpaired.
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A NOVEL PROFESSORSHIP ov HYaIENE.-An unnamed bene-
factor has given I56,ooo dollars to found a professorship of
hygiene in the University of Harvard. The foundation is of
a somewhat novel character, as the chair is not intended to
be one of public but personal hygiene, and the holder is to be
the personal adviser of the undergraduates. The professor is,
in fact, to be in a hygienic sense the ghostly father of his
pupils.


